
AS  TO  

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
HEALTH CARE FINANCING ADMINISTRATION 

TRANSMITTAL AND NOTICE OF APPROVAL OF 
STATE PLAN MATERIAL 

FOR: HEALTH CARE FINANCINGadminis t ra t ion 

TO: 	REGIONAL ADMINISTRATOR 
HEALTH CARE FINANCING ADMINISTRATION 
DEPARTMENT OFHEALTH AND HUMAN SERVICES 

5. TYPE OF PLAN MATERIAL(Check One): 

FORM APPROVED
W ENO.0938-0193 

11. TRANSMITTALNUMBER: 12. STATE: 

- Arkansas 
3. PROGRAM IDENTIFICATION: TITLE XIX OF THE SOCIAL 

SECURITY ACT (MEDICAID) 

4. PROPOSED EFFECTIVE DATE 

January I, 2004 

STATE PIAN 0 AMENDMENTCONSIDERED PLAN 19 AMENDMENT0 NEW BE NEW 

COMPLETE BLOCKS6 THRU 10 IFTHIS IS AN AMENDMENT separate Transmittal for 8ad)amendment) 
6. 	FEDERAL STATUTE/REGULATION CITATION: 

42 CFR Part 447, Sub Past C 
8. PAGE NUMBEROF THE PLAN SECTIONOR a t t a c h m e n t  

Attachment 4.19-D, appendix I 

Page 2-2  j 

10. SUBJECTOF AMENDMENT: 

7. FEDERALBUDGET IMPACT: 
a m  2004' $ (805,523)
b . m ,  3MC; $ (5M-7­

9. 	 PAGE NUMBEROF THE SUPERSEDED PLAN SECTION 
OR at tachment  ifapplicable 

Attachment 4.19-D, Appendix I 
Page 2-2j 

Elminates Non-state Public Nursing Facility Adjustment 


11. GOVERNORS REVIEW(Check One): 

. .  . .  1. 

FORM HCFA-179 (07-92) Instructions on Back 



8. Non-State Public Nursing Facility Adjustment 

Effective January 1,2004, the Non-State Public Nursing Facility Adjustment is 
eliminated. 

Revised 1/ I  /04 2-2j 


